"FEE ADDRESS" INDICATION FORM 


to: 

Mail Stop Issue Fee 
Commissioner for Patents 
PO Box 1450 

Alexandria. VA 22313-1450 


Please recognize as the "Fee Address" under the provisions of 37 CFR 1.363 the following address: 


M Customer Number \_ 


Type Customer Number here 


Place Customer Number 
Bar Code Label here 


□ Request for Customer Number (PTO/SB/125) attached hereto 
OR 


□ Firm or 

Individual Name 


in the following listed appllcaUon(s) for which the Issue Fee has been paid or patent(s). 



(check one) 

□ Applicant/Inventor 

□ Assignee of record of the entire interest 
M Attorney or agent of record 40,875 

□ Assignment recorded at Reel Frame 


Benjamin S. With row 


Typed or printed name 
919-23B-230Q 


Customer's telephone number 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their reprasentative(s) are 
required. Submit multiple forms if more than one signature is required, see below*. 


Q 'Total of forms are submitted. 


, , „„ , ,„ur Statement: This collection of Information Is required hy 37 CFR 1 .363. This Information is used by the public to submit (and by the USPTO to 

process) payment oF patent maintenance fees. Confidentiality Is governed by 33 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take O.OB 
minutes to complete, including gathering, preparing, and submitting the complete payment of maintenance fees. Time will vary depending on the Individual 
case Any comments on the amount of lime you require to complete this form and/or suggestions for reducing this burden should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, Washington. DC 2D231. DO NOT SEND FcES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, PO Bon 1450, Alexandria, VA 22313-1450. 


